SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DA AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/6: $225 (1F DISSOLVED, MININIUM AMOUT OUE TO REINSTATE: $375.) _

PROFIT ELORIDA DEPARTMENT OF S1ATE
CORFORATION Sandra B Mortham
! ANNUAL REPORT Secretary of State
1996 T DIVISION OF CORPORATIONS
- | DOCUMENT # PQ4000056343
1. Corporaton Name P 4 4 4
NATURAL HEALTH CENTER OF JACKSONVILLE, INC.
Principal Pace of Bus ness T Maling Acldrens - - ||||‘|I|‘ ||| |I”| I‘l" ||l|‘ II"I IIHI ||||| |m| ||||I|I"||‘|II|I|HII'
P.O. BOX 49101 P.O. BOX 4931
JACKSONVILLE BEACH FL 32240 JACKSONVILLE BEACH FL 32240
3. Date mco_rporaled or Quahted 3a. Date of Last Roport
2. Principal Place of Hus noss T 2a. Mail.ng Addiess 4. FE1Number - Appled For
21 a . o 59"3257689 L Nat Appl cable:
Suite, Apl #, etc Suite, Apt kel . .
ute, Ap - boee b - 5. Certibcate of Status Desired N $8.75 Adqmonal
rza 27 Fee Requne?l L
Cily & State | Cuy&Stale 6. Election Campaign Financing D $5.00 May Be
23 R _______________________El______ Trust Fund Conlribution Added 10 Fees
Zip Country 21p ~ Counlry 8. Th.s corporaton has iabity ko intangible tax unger s 199.032,
— F-— I
2—4| zs] =9l 361 ~ Florida Statutes [:| Yes D o _
9. Name and Address of Current Registered Agenl b 10. Name and Address of New Registered Agent
81| Name
ROBERTSON, LANCE J
212 LORA STREET 82| Streel Audress (PO. Box Namber is Nog Acceptably -
NEPTUNE BEACH FL 32266 sl i AL AP WD
84| Cuy - . ' o 85| Zip Code
A7 L7 L BaAacit FLJ ‘322. 39
11. Pursuant to the provisans of Seclons 607.0502 and 6071508, Florida Statutes, tne above named corparation submits his staterment foc the purpoge of changing its registered
otfice ar registercd agent, or bolh,n e Stale of Florida_Such change was authorized by the corporaban's board of d reclors | hereby accept the appontiment &s regsterned
agent | am famar with,_g epl theghligatons of, Section 607.0505, Florida Statutes —
SIGNATURE ACl >0 OPST 7 226
g iins -rpiterec] Agont sogna et aten syt [aTL
12. CFFICERS AND DHRFCTORS 13. ADDITIONS/CHANGE S TO OFF ICERS AND DIRECTORS IN 12 o
e = b o)
TILE pPST L] oeret 11TITE [ crange [ ] Addion | s
NaME ROBERTSON, LANCE J 12 NANE ) 3
smeeranoeess | 8818 GOODBY'S EXECUTIVE DR SUITE D VasisErTanoress | O G  FFTERNTLC raliD A5 S
Ol -ST- 2 JACKSONVILLE FL 32217 o 1465126 | PT BT € PCLF Al BZev o &
TTLE v .| DEEIE 21TILF [=F crange ] Adaton |O
NAME ROBERTSON, KENDRA N 72 NAME )
smecracoaess | 8818 GOODBY'S EXECUTIVE DR SUITE D SRS | (LT ATERITLL Ae TR BB D
oIy - 51-28 JACKSONWILLE FL 32217 . caunesi e SRS (. et P LT RY
TE GG 3TLE ] Carge T Aaditien
NAME 37 lAM
STREET ADORESS 33 STHEET ADDRESS
CiTy-SI-2IP 34775170 B
TLE [ ] oekie 41TIE LT changs ] Addwon
KAME 4 7 NAME
STREET ADDRESS 4 3STHEHE ADDRESS
Ciry-$1- 2P 44011 -51-2P
TILE [] oeere 51TE [T crange [T asdnon
NAME 52 NAME
STREET ADDRESS 53 SIHELY ADDRESS
CRY-S1-71 s R 540ty -5I-719 ]
TITLE [:] DELETE 61 TITLE L_] Cnange [:| Addiian
HAME B 2 NAME
STREET ADDRESS 63 5TREE § ADDRESS
CUry-51-21F e 64007751 2P -
14, | do hereby certify thal the information supphed with this filing is volutanly furmished and does not guatity for the exemption slatog in Section 119 07¢3 k), Flonda Stalates |
turthar cetly hat e nformiala- dicated o this annuat repan o supplamental anaual reporlis true and acourate and that rmy sigoatare shall have e same legal effect asf
made under oath hat L as an clhoer o deeclar of e corparation of e rece ver or rustea empowared 1o exeou'e this repart as roe. red by Chapee: 617, FiaridaeStatutesg and
that my name appears in Block 12 or filock 13 it char on an attachment wath an address CW
SIGNATURE: T O e D /”M)GZ /Z)/PM%’N T -6 247 477
ND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Dagne Pl #




